2004 FOR PROFIT CORPORATION FILED

~——> ANNUAL REPORT (AR) Feb 11,2004 08:00 AM

DOCUMENT # 532953
Bty ame Secretary of State
JOHN L, BURKHEAD, INC.
Principal Flace of Business Mailing Address
6100 TRAVIS BYNUM RD 5100 TRAVIS BYNUM RD
PO BOX 666 PQ BOX 666
JAY FL 32565 JAY FL 325685
Suite, AGL. ¥, elc. = Sutte, Apt #, elc 7 MOO-RE CR2EQ34 (11/03)
Cay & State T Gy sme ) 4. FEI Number !Apphed'i{or
o L . 59-1738524 Mot Applicable
Zip Country Zp Country 5, Cartficate of Status Deswed O gi-gfqu‘\i?ggional
— 6. Narﬁe and Addres-s o—f Cu;rent,ﬂggistemd Agent B B 7. Name and Addrs;ss of New Regisiered Aggn‘ll'
Name
ggg ];}I-']l"[iﬁg 'R"'DOHN L Srest Address (P.0. Box Number /s -Not Acceptable) =
PO BOX 666 - - - - o
JAY FL 32585 . . . .
City FL Zip Code

8. The above named entity submits his staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . I NPT PTLAS
Sipnature typsd or prnled aame of registered agent and title f apphcable. [NOTE. Reg:stared Agent sigrature required when réinstahing} . . DATE - .
FILE NOW!!! FEE IS $150.00 " .
b - 9. Elect ign Finang
Atter May 1, 200 Foe vill be $550.00 - - oy arias il B -k
Make Check Fayable to Florida Department of State | )

10, . ] _, QFFICERS AND DIRECTORS 1. } ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [J palete TLE [JChange [ Addition
NAME BURKHEAD SR, JOHN L HAME

STREET ADDRESS [ 203 PITNIC RD, POB 866 # STREET ADDRESS

CiTY-ST-ZIP JAY FL CIrY-ST-2P _—
THLE VM 1 Delete THLE [ change ] Ackition
NAVE BURKHEAD JR, JOHN L MM UONO00045603

SIREET ACDAESS | 6150 TRVS BYNM RD BX 666 STAILET ACORESS 0 12/04~-80006-18 {50.00

LTt -S1-2P JAY FL CITY-ST-2IF i ) y .
e st . 3 Detete j o [Jchange [ Addition
NAME BURKHEAD, EUVAUGHN NAME

STREET ADDALSS [ 203 PITNIC RD, POB 666 STREET ADDRESS

CITY-ST- 2 JAY FL o CITY- ST- 2P . . 5
TITLE R TLE i Change ] Addilion
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-2P o o § oyesiaw ) L A
TILE (7] Belele F ik 3 Crange [T Addlttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2P ) . § orestze B e e e a
TMLE [ pelete TILE Clchage {1 Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-ST- 2P .

12. | hereby certifg that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Flarida Stalutes. | further certify that the infarmation

indicated on this report of supglemental report is true and sccurale And Pfal my signalyre snall have the same legal effect as if made under cath; that | am an officer or director
of the carporatian or the rece red I& execute d by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed., or on an chmeht yi addiess{wnth all ather {ike e

SIGNATURE:

¥S50 -
2 —l-0f 497537‘4075’__ |

SIGNATURE AND TYPED OR PAINTED HAME OF SIGNING DFFICER OR DIRECTQR -7 . Dayurne Pronk ¥

-




